In May 2005, the US Base Closure and Realignment (BRAC) Commission recommended the disestablishment of the Armed Forces Institute of Pathology (AFIP), which is located on the campus of Walter Reed Army Medical Center in Washington, D.C. [1] . The AFIP is a tripleservice agency within the US Department of Defense and provides diagnostic, teaching, and research support to all branches of the US military, the Veteran's Administration (VA), and civilians around the world.
The AFIP was established in 1862 as the Army Medical Museum and evolved over the next century into a joint military-civilian organization with multiple missions. The first-and perhaps most widely known-of these missions is diagnostic consultation. In 2004, the AFIP received 143,000 cases for consultation, of which 113,000 were from VA hospitals and clinics. As part of this consultation service, the AFIP has developed the world's largest telepathology consultation program, an asset that makes expert diagnostic opinion available anywhere in the world.
A second, less-known role of the AFIP is as a tissue repository. Since its inception almost 150 years ago, the AFIP has developed a repository of samples from 13 million clinical cases, 10 million formalinfixed tissue specimens, and 50 million paraffin blocks that cover the entire spectrum of human and animal disease. This tissue repository is unique in the world and is widely considered to be a national and global treasure, both for its historical value and for its vital role in research into human and animal disease. The repository's value to researchers who are studying current, emerging, and reemerging diseases cannot be overestimated [2] . An excellent example is the recent work done at the AFIP on the 1918 influenza pandemic [3, 4] , which has important implications with regard to the now-threatening avian influenza in Asia.
The third mission of the AFIP is education. Because its daily consultation practice involves many of the world's most difficult cases of disease, the AFIP is able to offer educational courses based on truly unique resources and expertise. Several of its world-renowned courses have run for у50 years. In 2004 alone, the AFIP provided 366,460 h of continuing medical education to 7459 pathologists, radiologists, clinicians, veterinarians, and professionals in related disciplines through its 42 live courses and seminars, 5 multidisciplinary conferences, biweekly pathology and radiology video teleconferences, and 7 Webbased conferences. In addition to hundreds of articles and book chapters, the AFIP has published numerous textbooks, technical monographs, and other references, including the ongoing tumor pathology fascicles that are among the most widely used references in surgical pathology, the first volume in a new series about infectious diseases pathology [5] , and the now-classic 2-volume reference work entitled Pathology of Tropical and Extraordinary Diseases [6] . The proposed closure of the AFIP would end this educational activity, which requires both access to the tissue repositories and the expertise to interpret the material in the collections.
Because it plays a major role in infectious diseases diagnosis, research, and education, closing the AFIP and shifting its vital roles to other parts of the US Department of Defense would adversely affect the discipline of pathology and have spillover effects for infectious diseases at large. A number of infectious diseases were first described at the AFIP on the basis of material from extensive fieldwork, the tissue repository, and the consultative services. This descriptive work continues today at the AFIP's Department of Environmental and Infectious Disease Sciences and the Divisions of Infectious and Tropical Disease Pathology and AIDS and Emerging Infections Pathology.
The impact of closing the AFIP on infectious diseases practice would be substantial. We do not agree with the BRAC Commission that the varied missions of the AFIP can be successfully divided among other facilities and institutions. The AFIP is an integrated system; we cannot reasonably expect that splitting its functions among a disparate array of installations will maintain the level of excellence for which the AFIP is known worldwide. The ready spread of infectious diseases in a global community, international military activity, and emerging and reemerging infectious diseases all justify an integrated facility that can support the military, VA, and civilians throughout the world. We respectfully submit that the proposed closure of the AFIP is a grave mistake. The AFIP should instead receive greater support for its vital role in assisting health care providers to meet the growing challenges of infectious diseases.
